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After call Itr to O
Authorisation To Act:
Release Voucher:
[Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice =1 ]
LTA /GIA ; [ ]
Medical Bill: - -
P 1 ]
Mandate/Reject Instruction: L:| ;—
LOD i P e
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | .
Others: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ (3 X days)
LORonly [ | LOUonly [ JLOR+LOU[__ | LOR+LOI[__] [Tick only one]
GIA/LTA Search S$ i
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: '
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canll |’
Payee 1: S$ Namel: | -
Payee 2: (Strike if N.A.) S$ Name 2: T »
Payee 3: (Strike if N.A.) S$ Name 3:




- . . —I REF: ﬂ/d /

ASS. REC. BY:
S nners ASSIGNMENT
From; Date: Veh No: ‘P/ f/ - 2 7 Z/ Yr Regn: ff(l / ?
Estimated Cost ' K Type: M.Car/ M.Cycle / Bys / van / Lorry @/ Prime Mover /
Q@&L{gﬂﬁmﬂm : Truck/ Traller or - .
To Inspect Vehicla No: Make: &”f [14,'?;, et cc ‘LPPs
at Workshop s o, o4 oo V1. bhit /e M Insurd I SETNITA
o SpReadng 5, 24854 TRado Insured / Std / NI / NA
Insured: e T LB -, ) Eng/No:
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